
 

 

WOODSTOCK POLICE DEPARTMENT 
SENIOR CITIZEN CALL-IN PROGRAM APPLICATION 

 
Name: __________________________________________________________________ 
 
Date of Birth: ____________________   Age: __________ 
 
Street Address: ___________________________________________________________ 
 
Telephone: _______________________ 
 
Who to Notify in Case of Emergency: 
 
Primary Contact –  
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone: _______________________ (Home) _______________________ (Work) 
 
Relationship: _________________________ 
 
Secondary Contact – 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone: _______________________ (Home) _______________________ (Work) 
 
Physician: 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone: _______________________ 
 
Other Key Holder: 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone: _______________________ 
 

All information will be maintained in a confidential file 
 


